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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $

2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $

All Other Contributions (Part B) $
0

Total for the reporting period (2) $
0

3. Contributions Over $250.00 (From Part C and Part D) —

Contributions Received from Political Committees (Part C) $

All Other Contributions (Part D) $

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $ 3L/1
Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
CoverPage,ItemB)

— ‘‘l1 00



SCHEDULE III

Statement of Expenditures

I



PART E

Other Receipts
REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.

Use this Part to report refund s received, interest earned, returned checks and prior expe nditures that were returned to the filer.

I ffler Identification Number:
I . .
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Commonwealth of Pennsylvania - Campaign Finance Report

(Note: This report must be clear and legible. It should be typed)

Filer Identification Report Filed By Candidate Committee Lobbyist
Number

( Mark X)

Name of Filing Committee, Candidate or
Lobbyist F’irJ5 0f 3 t)J);c.r )ey,ioc4s
Street Address SE,

1.) EIz.&’pe1lr’ [4vt’vive
City State nA Zip Code

lfl IOi
Type of Report (Place x under report type)

1
6h Tuesday 2 2nd

Friday 3 30 Day Post 4 6thluesday 5 2 Friday 6 30 Dast 7 Annual Special
2nid Friday Special 30 Day

Pre-Primary Pre-Primary Primary Pre- Election Pie- Election Election:’s Pre-Election Post-Election

ED DiDDD D
Date Of Election Year Amendment Termination
(MM/DD/YYYY)

Ii/DJ2oI — — 0 j’j’ Report Report

Summary of Receipts and From Date To Date For Office Use Only
Expenditures

i/if aow — (aJ3) 1a°
A. Amount Brotfght Forward From Last Report $

2C,3C’f 7
B. Total Monetary Contributions and Receipts $
(From Schedule I)

— 0. 0 0
C Total Funds Available $
(SumofUnesAandB)
D Total Expenditures

$

(From Schedul ill)
— I 9 3 ‘. ‘f

E. Ending Cash Balance $ -

(Subtract Line 0 from Line C) ‘I, ‘1 3 I Y $
F Value of In Kind Contributions Received $

(From Schedule II) 0.00
6. Unpaid Debts and Obligations $
(From Schedule IV) — — 3 i/f. 00

Affidavit Section
Part 1- If this is a Committee report, treasurer sign here. If this is a candidate report, candidate sign here.
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I swear (or affirm) that this report, including the attached nn nnr tn th ht ,-.f Ind hIIf true correct and complete — -
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SCHEDULE I

Contributions and Receipts
Detailed Summary Page

Filer Identification Number

1.Unitemized Contributions and Receipts-$50.00 or Less per Contributor

Total for the reporting period (1) $ o 0
2. Contributions of $50.01 to $250.00 (From

Part A and Part B)

Contributions Received from Political Committees (Part A) $
0.00

All Other Contributions (Part B) $
0.00

Total for the reporting period (2) $

3. Contributions Over $250.00 (From Part C and Part D) —

Contributions Received from Political Committees (Part C) $
0.oo

All Other Contributions (Part D) $
0. 00

Total for the reporting period (3) $

4. Other Receipts-Refunds, Interest Earned, Returned Checks, ETC. (From Part E) —

Total for the reporting period (4) $
0 00

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount an Page 1, Report
Cover Page, Item B)

— 0. 00



SCHEDULE III

Statement of Expenditures

Filer Identification Number:

To Whom Paid Date [MM/DD/YYYY] $
6 b_y.t0ri oi1o Iao€’ —

House #. Street Address Description of Expenditure
Ifcc ,V I4 L Ro

Az Code 5CO k’os;e fCycwJ
oWhom Paid,

‘.

Date [MM/DD/YYYY]

J I’J tIg.t fy5 Oi)3ofo 3’!) 00
House # Street Address Description of Expenditure

W
City State Zip

e4leLe Code Ieo kJes.-e (C61
ToWhom Paid Date [MM/DD/YYYYI $

eIk1Lvis (1-, fois,m1+c oa/o/aoI IDo 00
House # Street Address Description of Expenditure

‘ Po (7
City State Zip

.

.‘ (4 Code yf4
To Whom Paid Date [MM/DD/

/lOft,1L!LI: -- oooo
House # Street Address Descrip ion of Expenditure

35_ “ ‘.
“ ee’se

City
1tate Code 1oi7 cOb1-r: b4-;o—7

To Whom Paid Date [M1I/DD/YYYY] $
FJ5 Oe Dozcjc!r

House # StreetAddress Description of Expenditure.

710 i,Jeei.oi,, (oe , .‘,

,City. State Zip
Code ‘o 7 tt,’4n cer

horn Paid Date [Ml/DD/YvyY]
r::’: F-ec 4 L.:sc. &sfk ‘: 100.00

e It I Street Address Description of Expenditure

J ‘ :
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“ F- 0E 4 czie. fco.oo
HóLe#, Street Address Description f Expenditure

P13 t1 fceef
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SCHEDULE III

Statementof Expenditures
Filer IdentificationNumber:

To Whom Pá1d. Date [MM/DD/YYYY] $
OBce,- ttiwier 1017 Jaot’ — t5Oo

House# StreetAddress Description of Expenditure3 6 S4cu’t
City State Zip

ec11Ieke.i PA Code ‘b it’r 5oSoUsit
To Whom Paid Date [MM/DD/YY’Yj7 T1

.
Rooce,eI s+

IOft7IoL j_ 1OSOo
House# StreetAddress Descriptio of Expenditure

aj
City State

e tot’ Rtee,4ro,,Ew,+
To Whom Paid Date [MM’DD/YYYY] $

- Beek, 2CC.w 1J-tc tt/tc/.2oLg L 50..00
House# StreetAddress Descriptionof Expenditure

s_s-cl fl.-4 54+
City State Zip

PPr Code fw.iI t’o5.
To Whom Paid Date [MM/DD/] $,

* 17/oWt 20. 7
House# 1,,55StreetAddresj

,,
Descriptionof Expenditure

City State
Z Code ;4 (&1twe.

To Whom Paid Date [MM/DD/YYYYI -T
IaI7lt ]“:.: cO..oo

House# StreetAddres]
tJ 6 E10

Descriptionof Expenditure

N State

uY Code 1 001 1 rtcSC____________
To Whom Paid Date [MM/DD/YYYYJ :

House# StreetAddresj Descriptionof Expenditure

City State Zip
:

. Code

To Whom Paid Date [MM/DD/YYYY] $

HouseU StreetAddres] Descriptionof Expenditure

City State Zip
.:.;

Code

To Whom Paid Date [MM/DD/YYYY] $

HouseU StreetAddress Descriptionof Expenditure.-

.

state: Zip
. Code


